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ARTICLES OF ORGANIZATION FOR
TIMOTHY ANDREW CADEN, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring 1o form a limited liability company under and pursuant to the Revised Florida
Limited Liability Company Act, Chapter 6035, Florida Statutes. does hereby adopl the following Articles of

Organization:
ARTICLE 1. NAME.

The name of the linited liability company is: TIMOTHY ANDREW CADEN, LL.C, a Florida

limited liability company.
ARTICLE I ADDRESS.
The mailing address is: P.O. Box 146, 101 Marketside Avenue #3404, Ponte Vedra, Florida 32081.
The physical address is: 252 Paseo Reves Drive, St. Augustine, Florida 32095,
ARTICLE 1I1. DURATION.

The peniod of duration for the Company shall be perpetual, commencing upon filing of these Artictes,
unless terminated in accordance with the Company’s Operating Agreement or by the upanimous writien agreement

of all Members.

ARTICLE V. INITIAL REGISTERED AGENT AND QFFICE,

The name and street address of the initial registered agent of the Company are:

TIMOTHY ANDREW CADEN
269 Portside Avenue
Punte Vedru, Florida 32081.

ARTICLE V. MANAGLMENT, |

02ud¥ €z

The business of ihe Company shall be conducted, carried on, and managed solely by lr;Managg. in}tﬁc
manner prescribed by and provided in the Operating Agreement of the Company. Therefore.-the Congany 15
Manager-Managed company. Such Manager shall also have the rights and rtsponsmmues- dcstnh‘@ in the

Operating Agrecment of the Company. The name and address of the initial Manager is s foIIGw'f' ’
. -‘.J"I‘
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TIMOTHY ANDREW CADEN
269 Portside Avenue
Ponte Vedra, Florida 32081.
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ARTICLE ¥1. OPERATING AGREEMENT.
The power to adop?, alter, amend, or repeal the Operating Agreement of the Company shall be vested in the

Member(s) of the Compaoyv. / .
i .
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TIMOTHY ANDREW CADEN

ACCEPTANCE OF REGISTERED AGENT

The undersigned agrees to act as registered agent for the Company names above, to accept service of
process at the place designated in these Artickes of Organization, and to comply with the provisions of Revised

Florida Limited Liability Company Act, Chapter 605, Florida Statutes, and acknowledges that it is familiar with.
and accepls the obligations of such position,

REGISTERED AGENT
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TIMOTHY ANDREW CADEN

269 Portside Avenue

Ponte Vedra, Florida 32081
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